STATE OF CALIFORNIA :

TRAVEL EXPENSE CLAIM See Instructions and *Privacy '
STO. 262 A (REV.8/2000¢) Statement On Reverse Side Page of Pages
TLAINANT'S NAME 55AN OR EMPLOYEE NUMBER® DEPARTMENT g
Maziar Movassaghi : Toxic Substances Control
BESTIONTT T T ; CBID NUMBER DIVISION OR BUREAU TNDEX NUMBER
Acting Director NR Executive Office 5000
'RESIDENCE ADDRESS® HEADQUARTERS Aooﬁ'g‘sé j
“1001 | Street
CITY STATE ~ ZIP CODE
‘ Sacramento CA 95814
(1) MONTHNEAR 13) () (®) MEALS (6) [0] TRANSPORTATION ® CE
April 09 LOCATION ' o, uT, ) ®) © o BUSINESS| TOTAL
@) WHERE EXPENSES LODGING | BREAK- NIC, RELO. | INCIDEN-| COST OF | TYPE | canrare. | PRIVATE CARUSE | EXPENSE | EXPENSES
oaTel TIME WERE INCURRED FAST | |incy | PWNER | TALS | TRANS. | USED prouLs. . AVOUNT FOR DAY
4/14| 15:15,0ffice to Monterey 92.90 18.00 SC| 1891 129.81
‘) Speaker; Fort Ord Dunes State Part Opening Celebration
e e e ! :
415 |Monterey to Santa Cruz 6.001 10.00| 18.00 6.00 SCi 40.00
| To Santa Cruz for discussion on SSFL with Dan Hirsch
4/15| 21:30{Arrive at Residence
|
(10) _
SUBTOTALS 98.90| 10.00] 18.00/ 24.00] . 18.91 169.81
CLAIM TOTAL $169.81
(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Allach receipts/vouchers when required) :
[T72) NORMAL WORK HOURS PCA PROJECT . WO 1'QB) AQ | AMOUNT | OBJ AOi AMOUNT [0BJ AC  AMOUNT | OBJ AQ | AMOUNT TOTAL
: 8:00 am - 5:00 pm 95080 \ 292 '150.90| 293 | 18.91 $169.81
[{73) PRIVATE VERICLE LICENSE No. . : : ) . :
‘r !
'lc 14) MILEAGE RATE CLAIMED
| 1
PAID BY. Rév. bFUND C-):iECK No )
TOTALS . 150.90 18.91[ $169.81
(15) 1 HEREBY CERTIFY That the above is a irue stalement of the lravel axpenses incurred by me in accordance wilth DPA rules in the service of the Stale of California. If 2 privalely owned vehicle was used, and if mileage
rales exceed the minimum rate, | certify that the cos! of operating the vehicle was equal {o or greater than the raie claimed, and that | have mel the req is as prescribed by SAM S 0750, 0751, 0752,
D753 and 0754 pensining to vehicle safely and seai bell usage, i . '




STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

See Instructions and *Privacy

S and TITLE (See lem 17 on revarse]

STD. 262 A (REV.6/2000c) Statement On Reverse Side Page of Pages
TUATVANTS NAME SSAN OR EMPLOYEE NUMBER® N T DEPARTMENT
Maziar Movassaghi m Toxic Substances Control
POSITION CB/iD NUMBER DVIST EA TNDEX NUMBER
Acting Director NR Executive Office 5000
REBIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
O 1001 | Street =
T STATE ~ ZIPCODE [ CITY STATE 2IP CODE
j Sacramento : -CA 95814
1) MONTHIYEAR (3) @) g L ® 4] TRANSPORTATION ® 9) ’
April 2009 LOCATION o, u, w | @ | w© o BUSINESS|  TOTAL
2) WHERE EXPENSES LODGING | BREAK- N/C, RELO. | INCIDEN-| COST OF | TYPE | CARFARE, PRIVATE CAR USE | EXPENSE | EXPENSES
savz| TmME WERE INCURRED FAST | | oy | ONNER | TALS | TRANS. | USED prous. nEs o FOR DAY
4/237  5:40|Residence to Burbank 6.00 SC/A 6.00
4/23 " 18:35/Arrive Residence from Burbank 9.00 9.00
o Consent Order Meeting at Santa Susana Field Laboratory (SSFL) - Canoga Park, CA
4/27| 19:30|Residence to Orange County| 90.72 SC/A 90.72
4/28| 17:15/0range County to Residence 6.00 RC| - 9.00 15.00
.. Morning - Speaker on Green Chemistry to the Southern Califorria Coastal
| .1  Water Research Project (SCCWRP) in Costa Mesa, CA
j 1 C . . ,
. . Afternoon - Press Conference for DTSC Discovery of Lead in Jewelry
‘ I
f ]
- ;
(10) ;
SUBTOTALS 90.72] 12.00 18.00 120.72
CLAIM TOTAL $120.72
i+1) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required)
(@) b A PCA PROJECT * Zﬁ?é OBJ AO | AMOUNT | OBJ AO| AMOUNT [OBS AQ AMOUNT 0BJ AQ AMOUNT TOTAL
8:00 am - 5:00 pm 95080 292 1102.72 295. 18.00 $120.72
(12) PRIVATE VEHICLE LICENSE No. X
(14) HILEAGE RATE CLAIMED -
0.550 /mile - ’
. tAGENCYIACCOU o
"A\’D VBY REV. F.UND CH.E‘CvK Nc;: - —_:—.,.. i1
TOTALS 1102.72 18.00 $120.72
(15} iHEREBY CERTIFY That the above is a true stalement of the travel expenses incurred by me in accordance with DPA rules in the service of the Stale of Califomia. If a privately owned vehicle was used, and if mileage
rales exceed the minimum rate, | certify that the cost of operating lhe vehicle was squal to or greater than the rate-claimed, and thal | have met the requil Us as pi by SAM 0750, 0751, 0752,
0753 and 0754 pertaining 10 vehicle safety and seal belt usage. . . .
CLAIMANT'S SIGNATUR r?; ] (16) SIGNATURE OF OFFIC! AND PAYMENT _ ! DATE -
7/09 Fe 5/n/¢5
) : DATE [




